u

dU/IU UUY UG . 24 AL oledl /3100 S1GNATURE LEASING ifioo2
Texas Ethics Commission P.O.Bti.u 12070 Austin, Texas 787112070 {512)463-6800 1-800-X25-8506
| y .
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINI-‘\NCE REPORT 4696 COVER SHEET PG 1
1 ACCOUNTH 2 Totalpages filec:
The C/OH InsvRucTion Guioe oxlplaina how to complete (Ethice Commission fers) g
this form.
i o>
g e
3 CANDIDATE/ TmE FIRST M OFFICE USE ONLY'
OFFICEHOLDER i —
NAME Herbert E.
................................ Date Receved -
MICKNAME LAST SUPFIX
(W)
Herb | Evans _ = T
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUES ciTY; STATE: 2P GODE - —_ :j
OFFICEHOLDER P =
ADDRESS 1302 West Avenue Austin TX 78701 . .
' Dale Hand-defivered o Dsia Posimaqeen
{T] change of Address . N <
5 cAMPAIGN TITLE FIRST ™)
TREASURER
NAME Jos eph A. Receipt ¥ Amount
Comckeave T wer 0 T SUFAX Daw Proavied
Joe Turner Tale Fmages
6 CAMPAIGN STREET ADORESS (MO PO BOX PLEASE)  APTJSUITE ¥ ciry- STATE; oF CODE
TREASURER .
ADDRESS 1504 West Avenue Austin TX 78701
[(Residenca of businsss) 1
1
7 CAMPAIGN AREA CODE : PHONE NUMBER EXTENSION
TREASURER |
PHONE (512 ) 474-4892
8 REPORTTYPE |
January 15 30th aay before siect Pusro 15ih day after campmQn teasurer
D ! E Y or ‘:1 D sppointant {efficshaidar only)
D Juy 15 | L] o day before elector (] Exceeded 5500 mit L] Final report (Ausch €04 - FR)
9 PERIOD Month Day Yaor Month Oay Yaur
COVERED THROUGH
7/1| /00 o /28 700
M ELECTION ELECTION DATE ELECTION YYPE
Monlh Day Yeour
11 / 7 /00 D Bomary D Runoft @Gm D Sosca
H OFFICE OFFICE HELD (# any) 12 , OFFICF SOUGHT (i known)
Justice of the Peace, Pr}acuxct 5 -
Austin, Trayig County TX
3 DIRECT L ‘
CAMPAIGN *+ Direct campaign axpendilures are tampaign expendliures made by oihers without the candidele’s DRor CONSRNL O SPETVRL
EXPENDITURE Cangigates Irti required to disclose this information only if they recaive notification of the direct campaign expendilure. *
BY OTHER —
INDIVIDUALS Naa
Address. | PO Boi: At ] Bt ¥, Gy, Sois.  ZpCode
O sdciiona pages
GO TO PAGE 2

'5 Priniag OR recytied paper Rewnisad 1171621390

i e




10/10/2600 08:22 FAX 51246781886 SIGNATURE LEASING ' Boo3

|

Texas Ethics Commission P.O. Bux 12070 Austn, Texas 78711-2070 : (512)463-5800 1-800-T25-8506
|

CANDIDATE / OEFICEHOLDER REPORT: form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME 125 ACCOUNT #(Etvcs Comminpion Gurs)

Herbert E. Evans

% SUPPORTING -+ This listing includes political expendiluras by political commitiees Lo suppon ihe canGiciate / officencicer. Thess pendilures may

POLITICAL have beon made withoud the candidate’s or oficeholter's knowidge or consant.  Candidales and oficeholders sre required to report this

COMMITTEE(S) lmmorlay if they receive notice of such expenditures. <

| COMMITTEE NAME

[] cenenaL | COMMITTEE ADDRESS

[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURCA NAME
O wedivonal pages
COMMITTEE CAMPAIGN TREAS URER ADDRESS
17 NO REFORTABLE }
ACTIVITY D Chack lhem it o reportatle activity occurred during this reparing paricd.  (Sign alfidavi below and Lubmil pages | and Z only.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS DF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ©60.00

2. TbTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LDANS) $ 160.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS | $ 37.04
1
4 TOTAL POLITICAL EXPENDITURES
| $ g57.04
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS DF THE
LOAN TOTALS LASY DAY OF THE REPORTING PERIOD $20596 .81
!
1B AFFIDAVIT

1 swear. or affum, under penally of perjury, that the accompanying report
in true end correct and includes ali information required to be reported by
| me under Title 15, Election Code.

SRl SUANITA ALLMAN

~ (]

8 EL  yotary Public. State Of Teuss

o of o on Exylies 05010

:‘f’;‘;-- .c::-: Wy LommissIon E)‘-!.ﬂ[t ) h Signature of Candicate or Officeholder
""mnl.“ g e LI

-

ST R
betore me, by the said

T T T S
of LOrosmm0" oo

:‘ § --r‘r'. - . ;W
L; i A Wy B . this the ..___{__a_.__ day

. to'centify which, witness my hsnd and seal of office.

i \'/Wﬂfzé /4’»:&4

Printed name of oficer adminstering oath Titke of officer administering oath

1
’.% or. recycied paper Aevised 117181000




10/10/2000 08:23 FAX 5124678186 SIGNATURE LEASING ' ~ [Goos

Texas Ethigs Commission i|=0 Bax 12070 tin, Toxas 78711-207 1 5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1
FOR FORMS C/OH & SPAC)
OTHER THAN PLEIDGES OR LOANS ¢
The Wataucnon Gune explains houlr‘to complete this form. 1 Totalpages thix At
1
2 FILERNAME 3 ACCOUNT # [Ethics Commistion fars)
Herbert E} Evans
4 Det S Ful name of contributor O ouroksiie PAC 7 Amoumof | B  In-indcontrbution
) contribution (S} | description (i applicable)
Mike Burford
9-19-g9}. . . . % SULRORE R ;
6 Contributor address; City; State; Zip Gode 100.00 I
300 A East Sixth Street [
Austin; TX 78701 |
9 Principal occupation (Optional) i 10 Employer (Optionat)
bhusinessman
Date Full neme of contributor O owr-ot-sale PAC Amount of ’I Inkind contribution
contribution ($) i dascription (if appkcable)
| conmucracomes; | iy, Smm ZoCode }
I
1
Principal oceupation (Optonal) Employer {Optional)
Date Ful neme of contributor [0 cuickstae PAC Amount of ] In-kind contribution
contributon (3} I description (if applicable)
.............. §
Gonmbutoraddmss. City: State; ZipCoge ||
]
. | [
Principal ocoupation (Optional) ' | Empioyer (Optionat) i
Date Full name of contributor 0] outcteate PAC Amountof | In-kind contribuion
contribution ($) | description (if applicable)
| Conttutradsiess: Gy Se: ZoCode |
I
| l
| : 1
Principal occupation (Optiona) ' Employer (Optional)
Date Full name of contributor [ cutc-stae PAC Amountof | In-kind contributian
contribution (3) | deseription (if appiicable)
Convbuoradciess,  Cry Saw; zpCode :
|
: |
Principal occupation (Optional) ST Emplayet (Oplional)
ATTACH ADDIT IDNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sce instruction guide for additional reporiting requirements.

@ Printad o1 recycied paper Revised 1171171989




1071072000 08723 FAX 01430673180 ~ D1GNATURE LEASING . - @0os
Texas Ethics Comrnission Rb. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506
|
PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OH & SPAC)
|
‘ 1 Tolsl pages this Scheduie B1:
The Ixstrucnon Guioe explaing how to complste this form. 1
2 FILER NAME 3 ACCOUNT # {EWics Commussion flers)
Berbert E. Evans
. [
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $§ O
i .
of plec state PAC : "7 19 Inwingdescription
5 Date 6  Full name of pledgor ] ouk-otstare pledge () | f spphcable)
e MONE. L e e e e e e 1
7  Pledgor acdress; City. State: ZipCode
[
!
‘ . |
40 Principal cccupation {optonal) 41 Employar {optional)
Date Full name of pledgor O ocutl-swte PAC Amountol | In-kind description
pledge ($) (if applicablie}
" pecgoraddress;  Cy. Swe; ZpCods 1
|
I
‘ 1
Principal occupation {optionat) ‘ Employer (optional)
Date Full nameofplajdgor D oul-ol-state PAC Amount of ] "in-kirnd cescripbon
piedge ($} |l {if applicable }
Pledgor address; City. State; Zip Cods |
|
|
‘ _ |
Frincipal occupation (optional} Empioyer (optional)
| |
Date Fuli name of pledgor 0] ouotsiss PAC Amountof | In-king description
pledge ($) | (if applicable)
- .P;B:.’g.“. R m ..... Zip;':.‘.x;dé .......... :
i
!
|
Principal occupation (optional) ; J Employer (optional)
Date Ful name ofph&gnr : 1 outof-staie PAC Amount of ] In-kind description
; i ' pledga ($) (i sppiicable)
|
1
j
]
- Employer (optiona)
=N ) _
LR 5 R j -
] ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional raporting requirements.
‘ 9
|

@ Prinled on recyciad paper Revised +1/11/1999




10/10/2000 08:23 FAX 51246781886 SIGNATURE LEASING ’ iFOUEG

Taxas E{hics Commission P.O. Bl)x 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

LOANS scHeDULE E

|
i 1 Towlpapes Schoduls &
The insTrucion Gurme explains hmlv 10 complete this form. 1

]
: 3 ACCOUNT ¥ (Ethica Comminsion iers)

2 FILER NAME

Herbe%t E. Evans

|
n |

TOTAL OF UNITEMIZED LOANS: 5 o /e o o © $ 0
|
s~ ' 7  Namesinder [0 outot-sas PAC B Loan Amount (§)
none
—— o e e hee mime ——
financis instiution™? !
4 N : 11 Matunty aate

42 Description of Collateral
0 nore

13 GUARANTOR | 14 Nemeof gutrantor 18 Amount Guaranteed (S)
INFORMATION

3 not appicadie

17 Principal Cocupation 18 Empioyer

Data of loan Name of len:da.' [0 ocurctsiae PAC Laan Amount {$)

ts lander & Lender addmss; City: Slate, Zip Code Interest rate.
finanicial institution’?

Y N Maturity date

- Dasanption of Collateval

O mome

GUARANTOR Name of guarantor I Amount Guaraniaed {§}
INFORMATION

{0 not zpphcabie

v . . -

A‘\‘[?I'ACH ADDITIONAL co_mias OF THIS FORM AS NEEDED
H lender is out-of-gtate PAC, please see instruction guide for additional reporting réquirements.

|

@ Prinizd on racyciad paper Rawsad 11711177998




10/10/2000 08:24 FAX 5124678186 SIGNATURE LEASING ) " Qoo

Texas Ethics Commission P.O.Box 12070 Austin; Texas 78711-2070 (512)463—5800 1-800-325-8506
|
POLITICAL EXPENDITURES scHEDULE F
The lusTricnion Guios explains hﬂf" to complets this form. 1 W?F‘ s oF
2 FILER NAME : 3 ACCOUNT # (Eihics Comimaxion Mers)
Herbert %. Evans
. 4 Date 5 Poyeename 7 Am:um
Karen Mitchell , ®
7-26=-00 | .. L R
6 Payes address! City: State; Zip Code
P. O. ?Ox 49192 Austin TX 78765 320.00
8 Purposa of expenditure (Ste #structions regarding type of @ - Compiste if direct expenditurs Lo benefit C/OH
informatian required. ) ' Candidate / Olhcahoider name OMce souphi / neid
accounting fees
Date " Payee name | An;v:)um
.. Travis, County Democratic Party . ..
7-29-00 ¢ Payee address: City, Stats; Zip Code 500.00
P. O. Box 684263 Austin TX 7B768-4263
|
Purpose of expengiure (Sae instructions regarding type of « Complete H direct expanditure (o benefit C/OH «
information requirad.) ' Candidate | Oficehoidar name Ofice sougnl / heid
contribution
Dale ! Payee name Amount
(&3]
" bayssaddrest:  Ciy. Swwe; Zpcode
|
I
Purpase of expandituro (See instructions regarding fype of - Comgptete if dract expenditure 1o veneft CIOH -
information required.) ’ Candidate / Officeholder name Offce sought / heis
!
T Cal
Date Payes name Amount
%)
L e e e e e e e e e e e e e e e e e e e
Payes address; City: State, Zip Cods
Purpose of expenditune {Sea Instructions regarding type of « Complete i direcl sxpenditura to banefl C/OH -
intormation required ) . Candidate / Officeholder name Olfice soughl / haic
!
|
JF\TTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Prinled or recycisd paper Ravisac 11,7299

e



10/10/2000 08:24 FAX 5124678186 SIGNATURE LEASING idoos
Texas Ethice Commission R.O. B‘ox 42070 Austin, Texes 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PER|SONAL FUNDS
The Insrwucrion Guioe axplalns hm:u {o compiete this form. 1 1"’“‘”"" Scnedule G:
2 FILER NAME i 9 ACCOUNT# {Efics Commissian firs)
Herbert E. Evans .
4 Date 5 Payoename B Arrt‘so;.nm
....... NONE | | . e e e e
68 Payes address; City; State; Zip Code
7 Putponafoxpev:adim(Saeinsh'udbnsmgafdmgn-peofhformnﬁonroquimd.) O ::::::;::.m
centributions
i intended
Dats Payee name ! Amount
[ [£3]
" Payesaddress:  City, State 2ipCods
Purpose of expenditure (See mstructions regarding type of infarmation required. } [} Reimbursement
A from politics’
conthbulions
ntended
Date Paype name Amount
[t 3]
' Il='a-yea am-:ir..sa; City; Stats; Zip‘c.od-
Putpose ofexpe,‘ndimm (See instructions regarding type of wmformation required.) — fleimbu:-lym-nt
rore politice:
1 contribytions
| intended
Date Payws name ' Amaunt
' &)
| Pa;roe address; City;, State; iip C;:n:;e .......
a
[
Purposa of expendiline (See instruckions regarding type of information required. } m Relmbursement
Irom pofilical
contributions
. imended
Date Payeos nama ' Armount
: (%)
Payoae ac!drms:l City. State; Zip Cf.ode
Purpose of expenditure (See instructions regarding type of information required. } [ Rreimbursement
b ; - - from portical
. coniributions
inlended
B o . B -
A_TTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Ptinled an recycied paper

[

Ravisad 1112199



10/10/2000 08:25 FAX 5124678186 SIGNATURE LEASING @Goog

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

|-
PAYMENT FROM Fl’OLITICAL CONTRIBUTIONS scHeEDULE H
TO A BUSINESS OIF C/OH
‘ -
The hemmucrion Guox explsis haw to compiete this Form. 1 Totaipages Schedule 1
2 FILER NAME | 3 ACCOUNT ¥ (Etwcs Comminsion flers)
Herbe§t E. Evans
4 II.".| Busainess name' T An'(u;un'l
)
none N
‘6 Businessadarss. | Ciy. Swte; ZipCese
8 Purposs of payment (See instnuctions ragarding type of g « Complete if direct expenditure to benefit C/OH «
information mguined.) Langdete / Officehcider name O¥fica soughl / heid
|
Cate Business namé Amaunt
%
Busingss address; City; State; 2Zip Coce
|
Purpose of payment (Sea inslrudiof:\l regarding type of « Compiele if direct axpenditure to benefn C/IOH -
informalion raquired.) Candidate / Officaho'der nama Qfice sought | helg
i
Date ! Business nam«f: Amaunt
| (s
......... T
Business adorless: City: Siawa: Zip Code
o
Purpose ol payment (See Instructions ragarding type of < Compiets f girect expenditure 1o penelt TIOH -
information required.) . ! Candidate ¢ Officenoider name Oficr sougni ! heie
I
Data ! Business hama ) Amount
(5}
Business ddress; . Ciy. Swte; ZipCose -
DU SV . o
A ’ .
Purpnse of payrment {See instructions regarding type of . T + Complete if direct expendilure to benafit C/OH =
information required.) - B = - Candideis / Olficahoider name Ofice soughi / haio
] -
IATTAC:H ADDITIONAL COPIES OF THIS FORM AS NEEDED
- ﬁ Printad on racycled paper Revieed 11/12:1993




10/10/2000 08:25 FAX 5124678188 S1GNATURE LEASING

Texns Ethics Commission P.C. B{!}X 12070 Austin, Texas 78711-2070

do1o

(512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLIJTICAL CONTRIBUTIONS
The InsTrucion Gume explains ha\IL to compiste (his form. 1 Totalpages Schadvia ! 1
2 FILER NAME I 3 ACCOUNT # (Ethics Commission fien)
Herbert E. Evans
i
4 Datze Payee namé B Ammourt
none [t 3]
'8- Payas address; City: State; Zip Code '
7 Purposeof expu%\dilun {See instructions regarding type of intormation required. )
|
Date Paysa name ‘ Amounlt
(5}
o ;?a-yc'l addross o &:it.y;- .Sl;il;: . iip' Clod-a ...................
‘Purpose of e:pojndim (See ingtructions reganding type of information recquired )
Date Payese name Amount
[¢9]
Pa-yae address, City: State: Zip Code . o
Purpose of oxpe;nditure {See instructions regarding type of information required.)
!
Date Payes hame ‘ Amount
(%
fayee sddress; City; State; Zip Code
!
Purposs of expondiure (See insrutiions reganding type of information reguired.)
Date Payee namo Asmount
o ®
Payes addmn‘; ' City. Staw;  Zip
Purpose of expenditure (See structions rvang typs of information required.]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@' Printad an recycied papar

Revised 1111217599



